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level before dinner(p<0.05, respectively). On the PNAB 
and PGAB, severe depression(p<0.05, respectively) and 
high activity(p<0.05, respectively) showed great influences. 
These findings suggest that developing of intervention of 
BPSD must be started with detecting depression, ADL. 
Considering the factors of each type of symptom, tailoring 
an individual approach is recommended. In addition, this 
study identified that the activity through actigraphy and 
salivary melatonin measurement are useful tools to examine 
BPSD. It can be helpful in the objective evaluation of BPSD.
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A growing concern among policy makers in the European 
welfare states is that the proportion of the population in the 
working age has decreased over the last decades. In response 
to these demographic trends, many European countries have 
introduced reforms that roll back welfare policies that en-
ables early retirement in order to sustain the current stand-
ards of living. However, scholars have voiced the concern 
that reforms which prevent early retirement could cause a 
rise in health inequality in old age because some people are 
not able to extend their working life. There are two contra-
dictory views on post-retirement health. Retirement can 
either be seen as a kind of identity crisis, leading to less mo-
tivation to maintain health or retirement can be seen as a 
health preserving transition, enabling individuals to relieve 
stress and be more aware of their health. So far, empirical evi-
dence on the effect of retirement timing on post-retirement 
health is inconclusive about the causal nature of this rela-
tionship. To estimate the causal effect of retirement timing on 
post-retirement health, this paper uses month of birth vari-
ation in incentives to postpone early retirement in the cohort 
born in 1939 that was created by a reform of the Danish 
retirement legislation, which the government introduced in 
1999. The results suggest that people who retire at the age 
of 60 have more adverse health outcomes in old age than 
people who retire later, but this difference does not appear to 
be caused by differences in retirement timing.
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Background: Previous research using cross-sectional data 
shows widening inequalities in disability-free life expect-
ancy (DFLE) by socioeconomic status (SES) in the UK. We 
aimed to understand the underlying transitions of DFLE 
and years dependency free (DepFLE) using longitudinal data 
from the Cognitive Function and Ageing Studies (CFAS I and 
CFAS II). Methods: Two large population based studies of 
those aged 65+ in three centres (Newcastle, Nottingham, 
Cambridgeshire) interviewed at baseline in 1991 (CFAS I) 
and 2011 (CFAS II) with follow up two years later. Disability 
was measured using difficulty in activities of daily living 

(ADL), and dependency by time between help required for 
ADLs. SES was based on area deprivation categorised into 
study specific tertiles. Transitions between disability or de-
pendency states and death were modelled using Interpolated 
Markov Chain software. Results: Between 1991 and 2011, 
DFLE and disabled life expectancy (DLE) at age 65 increased 
for men in every SES group, with men being less likely to 
become disabled or die, and more likely to recover, in 2011 
than 1991 across SES groups. For the most disadvantaged 
women, DFLE was similar, and DLE increased, whilst for the 
remaining women DFLE increased and DLE was similar. For 
women probability of recovery increased and probability of 
death from disability decreased but probability of becoming 
disabled decreased only for the most advantaged. DepFLE 
patterns across time were similar but more pronounced. 
Conclusion: Preventive measures should focus on reducing 
the disability and dependency onset in the most disadvan-
taged to ensure inequalities do not widen further.
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Recent advances in the aging of Japanese society, have 
meant that the chance of encountering dementia patients in 
dental clinics is dramatically increasing. Many studies have 
shown that the brain volume decreases along with the progres-
sion of dementia. Although previous studies have reported a 
relationship between tooth loss or periodontitis and the onset 
of dementia, the pathological mechanisms underlying this as-
sociation have not been elucidated. In this study, we focused 
on the relationship between the oral condition and brain 
atrophy to discuss how to adequately deal with dementia 
patients. This study included fifteen participants who under-
went brain MRI (magnetic resonance imaging). We obtained 
information on the oral condition, lifestyle, cognitive func-
tion and brain atrophy. The cognitive function was assessed 
using the Mini-Mental State Examination (MMSE). MR 
images of each patient were analyzed with the Voxel-based 
Specific Regional Analysis System for Alzheimer's Disease to 
quantitate the degree of brain atrophy. The study population 
included 4 male and 11 female patients. The mean age was 
75.9 years. The mean number of present teeth was 15.0. The 
median MMSE score was 26. The degree of atrophy of the 
whole brain was significantly correlated with the number of 
present teeth (r=-0.72, p<0.05) and the presence of a daily 
exercise habit (r=-0.66, p<0.05). This study showed that the 
number of present teeth could be an indicator reflecting the 
progress of dementia. Preserving the teeth as well as the ac-
quisition of a regular exercise habit might be important for 
preventing dementia.
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